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SCANNED JAN 04 201

Form 990 ) ’

Return of Grganization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasury

OMB No 1545-0047

2008

Open to Public Inspection

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning Sep 1 ,2008, and ending Aug 31 , 2008
B Check if applicable C Name of organization D Employer Identification Number
QAddresschange P.'SE‘.ZQ‘;.° Township Officials of Illinois 37-0629163
| Name change o tr;;;e“ Number and street (or P O box if mail 1s not delivered to street addr) [Room/surte E Teleghone number
Iniial return spectic |3217 Northfield Drive (217) 744-2212
Instruc-
Termmation tions City, town or country State ZIP code + 4
Amended return Springfield IL 62702 G Gross receipts $ 1,281, 905.
E] Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? Yes % No
: . . s H(b) Are all affiliates included?
Bryan Smith 3217 Northfieldbrive Springfield IL 62702 1 "No," attach a st (see instructions) Yes No
| Tax-exemptstatus [X]501(c) (4 )< (nsertno) | 49471y or | 1527
J Website: » www.toi.org H(c) Group exemption number »
K Type of organization lﬂ Corporation ﬂ Trust m Association I Other ™ l L Year of Formaton 1907 ] M state of legal domicile I L
[Partl. | Summary
1 Brefly describe the organization’s mission or most significant activites  Education to Illinois governments _
@ | e e e e e e e e e e e . e o e e e . ——— . —— — — e et e o — e e — — — — — — — — ——— — —— — —
Q
=
=
=
S
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 |34
o | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 134
% 5 Total number of employees (Part V, line 23a) 5 |6
s 6 Total number of volunteers (estimate If necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part VIil, Iine 12, column (C) 7a 0.
’ b Net unrelated busminess taxable income from Formi990r T ing 34~ = = = ~ o=y 7b 0.
TR S AT Y e
i Wk Yin o “‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) } g I f,",! 767,928. 799,844.
g 9 Program service revenue (Part VIIl, line 2q) : ‘\4; Dg}c s 8 2009 ! .‘-’, 568,001. 474,897.
2 | 10 Investment income (Part VIll, column (A), hines 3, 4 'allnd 7 WUy 16,7009. 7,164.
Z | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9ci0c, and 11e) - "'E
12 Total revenue — add lines 8 through 11 (must equal Part@l(I;‘,éoll”mihi.(_A)LlrrTé 12) 1,352,638. 1,281, 905.
13 Grants and similar amounts paid (Part IX, column (Ayhnes™1=3)™ R
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 443,734. 406, 005.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§- b Total fundraising expenses (Part X, column (D), line 25) » 0. ' . S )
i
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11-24f) 891,188. 836,495.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,334,922. 1,242,500.
19 Revenue less expenses Subtract line 18 from line 12 17,716. 39, 405.
fg ' Beginning of Year End of Year
2] 20 Total assets (Part X, line 16) . 931, 378. 917,051.
3| 21 Total hiabilties (Part X, Iine 26) 112,775. 59, 043.
22| 22 Net assets or fund balances Subtract line 21 from line 20 818,603. 858,008.
[Part Il Signature Block

Under penaltie: incl accompanying schedules and statements, and to the

true, corre

Sign >

f perjury, | dectare that | have examuned this re
g%;alae Seclavahon of preparer (other than

R mg dbesl of my knowledge and belief, it 1s
1cer) i a\d on all'inférmation of which preparer has any knowledge

2L | 1R~ ol- o9

Here Date

> Bryan Smith

Type or print name and title /

Date Check if

Pre- |2 M A ﬂ&% 19]18/0F smpeses =[]

Preparer's identifying number
(see instructions)

L00572.902<

parers I snamer PULLEY, MARTYNOWSKI and BLBKEMAN

Use f self.
Only  |émpiyes. » 901 E MAIN CROSS ST En_ >
address, and

ZP+4 TAYLORVILLE IL 62568 Phoneno > (217) 824-9633

May the IRS discuss this return with the preparer shown above? (see instructions)

N Yes I_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101

042304 Form 990 (2008)



Form 990 (2008) Township Officials of Illinois ‘ 37-0629163 Page 2
[Part Il T Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
Education to Illinois govermments _ _ ____ __ _ _ _ __ __ _ _ _ _ __ ___________________
2 Did the organization undertake any significant program services during the year which were not listed on the pnor
Form 990 or 950-EZ? I:] Yes No
if 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,242,500. including grants of $ 0.) (Revenue $ 1,281,905.)

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $

4c¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of ~ $ ) (Revenue $

4e Total program service expenses » $ 1,242,500. (Mustequal Part iX, Line 25, column (B) )

BAA TEEADI02  12/24/08 Form 990 (2008)
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Form 990 (2008) Township Officials of Illinois 37-0629163 Page 3
[Part iV TChecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the crg=n-"at'cn cngage in direct or wndueci poiliicai campaign activities on behalf of or in opposition to candidates
for public office? !f 'Yes,' complete Schedule C, Fart | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4
5 Section 501(c)(@), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distributton or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsehling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If 'Yes, ' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XllI, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part i1l 16 X
17 Oud the organization report more than $15,000 on Part IX, column (A), ltne 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1¢ and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part Ilf 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,’' complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes,' complete Schedule I, Parts | and I .21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /7 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organizatton have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, drrector, trustee, key employee, hlghly compensated employee, or
disquahfied person outstanding as of the end of the orgamzahon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Ill 27 X
BAA Form 990 (2008)

TEEA0103  10/13/08




Form 990 (2008) Township Officials of Illinois 37-0629163 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee* ’ '
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), .
or an indirect business relationship through ownership of more than 35% in another entity (iIndividually or collectively e [ —
with other person(s) listed in Part VII, Section A)? If 'Yes ' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If ‘Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lli, IV, and V, "
fine 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104 12118/08



Form 990 (2008) Township Officials of Illinois 37-0629163 Page 5

[PartV _ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S '
Information Returns Enter -0- if not applicable 1a 78,521| -
b Enter the number of Forms W-2G inciuded in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable pavments to vendors and repertable gaming P .
{gambhing) wimnings 10 prize winners? . Tcl X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a 6] .
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and . - ”:
Financial Accounts IR I PRI
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the orgaruzation solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the orgarization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o 1
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| . o
e Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal - i
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) S U
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have R :
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. N R
a Did the organization make any taxable distnibutions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capttal contributions included on Part VIll, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facihities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b
BAA Form 990 (2008)

TEEAGIO5  04/08/09
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Form 990 (2008) Township Officials of Illinois 37-0628163 Page 6
[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a;34
b Enter the number of voting members that are independent 1b|34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 0Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by )
the following )
a The governing body? 8al X
b Each committee with authority to act on behaif of the goverming body? 8b| X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are conststent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this i1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent '
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision®
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X

Describe the process in Schedule O. (see instructions)

16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |~ R B
entity during the year? . 16a X

b If "Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website I:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Bryan E. Smith 3217 Northfield Drive Springfield IL 62702 (217) 744-2212

BAA Form 990 (2008)

TEEADI06 12/18/08
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Form 990 (2008) Township Officials of Illinois 37-0629163 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trustees gwhether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) «f nc compensaton was pawd

e |ist the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the orgamzation and any

related organizations

e st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

H Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B8) (© (D) () Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours = - - 3 compensation from compensation from amount of other
perweek [ 5 o | 3 Qa2 X g the orgamization related organizations compensation
= st ois [ £=£=1 3 (W-2Il%99-MISC) w ZIIOSQ-MISC) from the
a LN R R organization
2 = X5 and related
3 3 organizations
x 2 3
2 * 1
i m)
- v
: ¢
a
Bryan E. Smith ______ ___
Executive Director 40.00 X1 X 98, 720. 0. 0.
See attached list ______ :
Various 0 0 0

BAA TEEAQI07  04/24/09 Form 990 (2008)
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Form 990 (2008) Township Officials of Illinois . 37-0629163 Page 8

| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) G (©) (D) (E) ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours oslslol =k = = compensation from compensation from amount of other
per weeS 21 2 1 Q (F |3 2] 2 the organization related organizations compensation
Szl |8 |33 W 2/1099-MISC) (W-211089-MISC) from the
sals 2 S R2 2 organizalion
8|3 R a and related
S a 2 5 organizations
gl = ® 3
a1 ¢ © o
8l 2 2
: :
[+9
1b Total > 98, 720. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from th
organization ™
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee .
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A) (B)
Name and business address Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who recetved more than $100,000 in
compensation from the organization ™

BAA . TEEAQ108 10/13/08

Form 990 (2008)



Form 990 (2008) Township Officials of Illinois 37-0629163 Page 9
[Part VIlI] Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
¢ function revenue under sections
revenue 512,513, or 514
v .,| 1a Federated campaigns la
E% b Membership dues 1b 379,806.
:fz: ¢ Fundraising events 1c
%g d Related organizations 1d N . )
2; e Government grants (contributions) Tle N -
%E _f Al other contributions, gifts, grants, and
22 similar amounts not included above 1f 420,038.
= 2 g Noncash contnibns included 1n Ins 1a-1f $ e B
82| h Total. Add lines 1a-1f > 799,844.
w Business Code L L AN R .
g 2a Administrative services|561000 190,105.
= b Educational conferences|611600 196,058.
g ¢ Handbook and report sales|611710 50,903.
% | dEducational services _ (611600 31,081.
z e Website services __ _ _ _ 611710 6,750,
§ f All other program service revenue
S g Total. Add lines 2a-2f > 474,897. -
3 Investment income (including dividends, interest and
other similar amounts) > 7,164. 0. 0.
4 Income from investment of tax exempt bond proceeds ™
5 Royalties >
(1) Real () Personal - o v A A ' s
6a Gross Rents - . . S - .
b Less rental expenses e i . ‘ :x',: ve
¢ Rental income or (loss) ) R L
d Net rental income or (loss) >
7a Gross amount from sales of @ Secunhes (1) Other = ) - . ~ 2 . 5
assets other than inventory “ - .
b Less cost or other basis . " 3
and sales expenses ' - : :
¢ Gan or (loss) = Doy .
d Net gain or (loss) >
w | 8a Gross income from fundraising events -
2 (not including  $ -
E of contributions reported on line tc)
z See Part IV, line 18 a
‘,i_’ b Less direct expenses b ; :
© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b R
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ _
-
C
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c¢,
10c, and lle >l 1,281,905. 0. 0.
BAA TEEA0109  12/18/2008 Form 990 (2008)



Form 990 (2008) Township Officials of Illinois 37-0629163 Page 10
[Part IX .| Statement of Functional Expenses
. ) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and grganlzatlons inthe US See Part IV,
inc 21
2 Grants and other assistance to ndividuals in
the US See Part 1V, line 22
3 Grants and other assistance to governments, " P '
organizations, and individuals outside the -
US See Part iV, hines 15 and 16 ~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 98, 720. 98, 720. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages 160,600. 160,600. 0. 0.
Pension plan contributions (tnclude section
401 (k) and section 403(b) employer
contributions) 53,486. 53,486. 0. 0.
9 Other employee benefits 72,068. 72,068. b 0. 0.
10 Payroll taxes 21,131. 21,131. 0. 0.
11 Fees for services (non-employees)
a Management
b Legal 5,591. 5,591. 0. 0.
¢ Accounting 36,285. 36,285. 0. 0.
d Lobbying
e Prof fundraising svcs See Part IV, In 17 » ) ’
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 35,865. 35,865. 0. 0.
14 Information technology 19,386. 19,386. 0. 0.
15 Royalties
16 Occupancy 30,036. 30,036. 0. 0.
17 Travel 55,578. 55,578. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 117,132, 117,132. 0. 0.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 33,031. 33,031. 0. 0.
23 Insurance 8,096. 8,096. 0. 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together .
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) .
aDues _ _ __ _ _ _ _ _________ 49,084. 49,084. 0. 0.
b Printing and mailing _ __ _ __ 53,372. 53,372. 0. 0.
¢ CDL-drug program _ _ __ _ __ _ _ 136,324. 136,324. 0. 0.
d Public _educ. &_development _ 91,353. 91,353. 0. 0.
e Publication and mailing __ _ _ 104, 000. 104, 000. 0. 0.
f All other expenses 61,362. 61,362. 0. 0.
25 Total functional expenses Add lines 1 through 24f 1,242,500. 1,242,500. 0. 0.
26 Joint Costs. Check here » [:] iIf following
SOP 98-2 Complete this hine only f the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQNO

12/19/08

Form 990 (2008)



Form 990 (2008) Township Officials of Illinois

37-0628163 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 163,313.| 2 189, 360.
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net 261,861.] 4 261,861.
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part [| of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) . RN P A N
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 22,346.| 8 8,070.
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment* cost basis 10a 731,596.1".. : N LT
b Less accumulated depreciation Complete Part VI of . : X - K R,
Schedule D 10b 273,836. 483,858.]| 10¢ 457,760.
11 Investments — publicly-traded securities 11
12 Investments — other securites See Part IV, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add iines 1 through 15 (must equal line 34) 931,378.]16 917,051.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax exempt bond habilities 20
S 21 Escrow account hiability Complete Part IV of Schedule D 21
,{ 22 Payables to current and former officers, directors, trustees, key employees, < g ha - B
% hghest compensated employees, and disqualified persons Complete Part Il 2 ) . ST ~
:: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 112,775.| 24 59,043.
25 Other habihttes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 112,775.] 26 59,043,
N Organizations that follow SFAS 117, check here > D and complete lines e ’ A
T 27 through 29 and lines 33 and 34, - “ NE - - o
2127 Unrestricted net assets 27
E: 28 Temporanly restricted net assets 28
! 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » and complete . -
b lines 30 through 34,
5130 Capital stock or trust principal, or current funds 30
2 31 Paid in or capital surplus, or land, building, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 818,603.] 32 858, 008.
g 33 Total net assets or fund balances. 818,603.} 33 858,008.
5 | 34 Total habilities and net assets/fund balances 931,378.| 34 917, 051.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financral statements audited by an independent accountant? 2b X
c If "'Yes' to 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2c¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAQII1  12/22/08

Form 990 (2008)



OMB No 1545 0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Publi
D P y org p c
Inieeno) Revense Servce” answered 'Yes," to Form 990, Part IV, lines 6,7, 8, 9, 10, 11, or 12. Inspection .
Name of the organization Employer Identification number
Township Officials of Illinois 37-0629163

[Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal conirol? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . [_] Yes |_| No

[Part Il {Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement 1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year >  $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)B)() and 170(h)(4)(B)()? []ves [] o

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide the following
amounts relating o these items

(i) Revenues included in Form 990, Part Vill, hne 1 -3S
(ii) Assets included in Form 990, Part X . -$

2 If the orgarization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 Township Officials of Illinois 37-0629163 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;/gg;eva descriphion of the organization's collections and explain now they further the orgamization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes l_] No

{Part IV [Trust, Escrow and Custodial Arrangements Complete if organmization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance lc
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If 'Yes," explain the arrangement in Part XIV
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance R . .- gl ~ -
b Contributions . ' - b - R . !

¢ Investment earnings or losses 5 ‘. - -
d Grants or scholarships : ’

e Other expenditures for facilities .- : - . . R N
and programs : . . . .

f Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *» %

b Permanent endowment *» %

c Term endowment » ]

< Aywes

3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes No

(1) unrelated organizations 3a(i)
(n) related organizations 3a(ii)
b If 'Yes' to 3a(1), are the related organizations listed as required on Schedule R? ] 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of mvestment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

Tatand 50,000. - 50,000.
b Buildings 478,150. 109,671. 368,479.
¢ Leasehold improvements
d Equipment 203,446. 164,165. 39,281.
e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 457,760.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 Township Officials of Illinois 37-0629163

Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity tnterests
Other _
Total (Column (b) should equal Form 990 Part X, col (B) lne 12) ™ ; .
{ Part VIIl | investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total Column (b)(should equal Form 990, Part X, Col (B) line 13 ) > - i
[Part IX |Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)
[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total Column (b) Tolal (should equal Form 990, Part X, col (B) ne 25) »

In Part X1V, provide the text of the footnote to the orgamzation's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48

BAA

TEEA3303  10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Township Officials of Illinois 37

-0629163 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), hne 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

0O NGO D WN

(Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

1

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢ o

d Other (Describe in Part XIV) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 . 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b -

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25° .

a Donated services and use of facilities 2a

b Prior year adjustments ) 2b

c Losses reported on Form 990, Part I1X, line 25 2c

d Other (Descnbe in Part XiV) 2d .-

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: .

a Investments expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV) . 4b i

¢ Add hines 4a and 4b 4c

5

5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, lIine 18)

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 9, Part lIl, hnes 1a and 4; Part IV, lines 1b and 2b, Part V,

ine 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIiI, lines 2d and 4b.

BAA TEEA3304 12/23/08



Schedule D (Form 990) 2008 Township Officials of Illinois 37-0629163 Page 5
[Part XIV [Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



SCHEDULE. J Compensation Information

(Form.990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Attach to Form 990. To be completed by organizations that

OMB No 1545 0047

2008

" Open to Public

Pnfgfn';’,"sg‘v;’;;';esﬂ,i?gg v answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization 7 Employer identification number
Township Officials of Illinois [37-0629163
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the foilowing to or for a person listed in Form 990, Part
Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef) : N
b If line 1a s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision of all
of the expenses described above? If ‘No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to.reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's o
CEO/Executive Director Check all that apply
Compensation committee ! Written employment contract
Independent compensation consultant . Compensation survey or study . R
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VI, Section A, hne 1a N
a Receive a severance payment or change of control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Il < >
Only 501(c)3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of - ; .
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
if 'Yes' to line 6a or bb, descnibe n Part Il
7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes," describe 1n Part [l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the iniial
contract exception described in Regs section 53 4958-4(a)(3)? If ‘Yes,' describe in Part || 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101  12/23/08

Schedule J (Form 990) 2008
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OMB No 1545 0047

SCHEDULE.O Supplemental Information to Form 990
(Form 990) 2008

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public

Depariment of the Treasury Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

Township Officials of Illinois 37-0629163

______________ See list of non compensated officers and directors attached. _______

______________ See_copy_of record retention policy attached. _ _ ________________

______________ See copy_of fraud policy attached. _ __ ___ _ ____________________.
TEEA4901  12/19/08 Schedule O (Form 990) 2008

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990



2008-2009 TOI Officers and Directors

Jim Young

Full Name Title Address City State | Zip
Richard A. Ralston President, TOI PO Box 133 Oblong IL  162449-0133
Michael J. Goral Ist Vice President, TOI 119 N‘. Church St., Ste. 400 Rockford I 161101-1034
Jeffery Wallace 2nd Vice President, TOI " 1615 Ann St. Joliet IL 60435
Larry Mowery 3rd Vice President, TOI 511 E. Newton St. Heyworth I [61745-9163
Karen L. Reese Secretary, TOI 3821 N. Vermilion St. Danville IL 161832-1159
Robert J. Miller Treasurer, TOI ] 3702 US Highway 14 Crystal Lake ({IL 60014
Olen Kibler Immed. Past President, TOI|P.O. Box 73 Newman IL  |61942-0073
Wanda Cantrell Director, TOI 1506 W. Hawkins St. Kankakee IL  |60901-4531
Susan J. Carpentier Director, TOI 1019 27th Ave. Rock Island {IL 61201
Susan Curtiss Director, TOI 13497 E. 2100 North Rd. |Pontiac IL 61764
Charles Foley Director, TOI 714 State St. Madison IL  |62060-1318
George Grosso Director, TOI 184 N. 5620 West Rd. Kankakee IL  [60901-7717
Mary Hamilton Director, TOI 1945 1200th St. Beason IL  [62512-9725
Danny Hanning Director, TOI RR 1, Box 61 Huntsville |IL  |62344-9727
Leslie Hild Director, TOI 404 S. Spring St. Mt. Pulaski |IL  ]62548-1354
Gene Jacoby Director, TOI 1004 Selmi Ln. Rock Falls |IL 61071
Ronald C. Johnson Director, TOI 1725 Dean St. St. Charles |IL 60174
Imelda Kelch Director, TOI 2206 W. Barker West Peoria |IL  |61604-5514
Ann Dynako Kubiczky |Director, TOI PO Box 86 Riverside IL  |60546-0086
Alan J. Labaj Director, TOI 11889 E. Gregg Blvd. Momence IL  ]160954-3418
Steve Martin Director, TOI . 105 S. Burr Blvd. Kewanee IL ]161443-2219
Karen Megan Director, TOI 18112 W. Laura Rd. Princeville |IL 61559
Shirley J. Moore Director, TOI 10016 E. Heritage Dr. Effingham |IL  [62401-4475
Carol Perschke Director, TOI 3703 N. Richmond Rd. Johnsburg |IL  |60051-6461
Ronald Reeder Director, TOI 1837 Walnut St. Murphysboro |IL 62966-1907
Steve Schrage Director, TOI 706 Maine St. Quincy IL 62301
R.C. Smith Director, TOI 3494 E. Fulton Ave. Decatur IL 62521
Patricia Ann Thompson|Director, TOI 11618 Valley Brook Dr. Orland Park |IL  |60467-6062
Karen Twitty-Hartlieb |Director, TOI 217 E. Main St. Carbondale |IL  }62901-3008
Grace Vetter Director, TOI ) 124 S. Pleasant St. Princeton IL |61356-1743
Robert F. Wisniewski |Director, TOI 81 N. Chicago St., Ste. 206 |Joliet IL 60432
Director, TOI 507 S. Broadway Newman IL 61942
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RECORD RETENTION AND DOCUMENT DESTRUCTION
POLICY '

RECORD RETENTION

Policy

TOI
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It is the policy of the Township Officials of Illinois (“TOI”) to retain records as required
by law and to destroy them when appropriate. Some records, even though not required by
law, should be retained permanently, such as audited financial statements, some
personnel records, minutes, legal correspondence, tax records, or other documents that

may be important to the organization or eligible for its archives.

The destruction of records must be approved by the TOI President or Finance Chair, and
logged into the TOI’s Destroyed Records Log. The formal records retention policy of

TOL is as follows:

Accident reports/claims (settled Cases)

Accounts payable ledgers and schedules
Accounts receivable ledgers and schedules

Audit reports
Bank reconciliations
Bank Statements
Chart of Accounts
Cancelled Checks
Contracts, mortgages, notes and leases:
Expired,
Still in effect
Correspondence:
General
Members

Legal and important matters only

Routine vendors
Deeds, mortgages and bills of sales
Depreciation schedules
Duplicate deposit slips
Employment applications

Expense analyses/expense distribution schedule

Financial statements:
Year end
Other
Garnishments
General ledgers/year end trial balance
Insurance policies (expired)

7 Years
7 Years
7 Years
Permanently
7 Years

"7 Years

Permanently
7 Years

7 Years
Permanently

2 Years

10 years
Permanently
2 Years

: Permanenﬂy

Permanently
7 Years
3 Years
7 Years

Permanently
Optional

7 Years
Permanently
10Years
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Insurance records (policies, claims, etc.) 10 Years
Intemal auditreports | : .3 Years +

- Internal reports - 3 Years
Inventories of products, materials and supplies 7 Years
Invoices (to customers, from vendors) -7 Years
Jourmals Permanently
Minute books of directors, bylaws and charters - Permanently
Notes receivable ledgers and schedules 7 Years -
Payroll records and summaries : 7 Years
Personnel records (terminated) . 7 Years
Petty cash vouchers 3 Years
Property records (incl. depreciation schedules) Permanently
Retirement records Permanently
Requisitions 1 Year

Sales records 7 Years
Tax returns and worksheets, examination reports :
and other documents relating to determination

of income tax liability Permanently
Time sheets/cards 7 Years
Training manuals . Permanently
Voucher register and schedules 7 Years
Withholding tax. statements N 7 Years

Electronic Record Keeping

It is the policy of TOI to maintain electronic record keeping that allows for the
production of legible records. Machine sensitive records must be readily retrievable and
contain sufficient transactiop-level detail to identify anmy source documents.
Documentation of procedires, file contents, and system checks is requn:ed. '

Computer generated documents relating to the above records, such as email,
spreadsheets, tables and graphs, letters, graphics and photographic images should be
retained 7 years.

Voicemail that is believed by staff to be relevant to existing or potential litigation should
be forwarded to the Executive Director to be tape recorded and stored. All other
voicemail messages are retained at the discretion of iridividual staff members, and should
be removed before the storage capacity of the telephone system is reached.

Email messages are to be retained at the discretion of individual staff members. However,
all data ‘composed, received, and/or stored on TOIs Personnel Pohcms regarding

computer and email usage.

Storage of Back-Up Files
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- It is the policy of TOI to maintain back-up copies of electronic data files offsite in a
secure, fire-protected environment. Access to back-up files shall be ]Jm.lted to individuals -
"authorized by management.

ADOPTED: W =1 P08
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THE TOWNSHIP OFFICIALS OF ILLINOIS

General Code of Conduct

Township Officials of Tlinois demands its directors, officers and employees observe high
standards of business end personal ethics in the conduct of their duties and
responsibilities. As employees and representatives of Township Officials of Dllinois, we
must practice honesty and integrity in fulfilling our responsibilities and comply with all
applicable laws and regulations. '

ADOPTED: W e/ X4 B -
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THE TOWNSHIP OFFICIALS OF ILLINOIS
FRAUD POLICY

Scope

This policy applies to any fraud or suspected frand involving employees, officers or
directors, as well as members; vendors, consiltants, contractors, funding sources and/or
any other parﬁes with a business relationship with Township Officials of Tllinois (“TOI”).
Any inves’dgﬁtive activity required will be conducted without regard to the suspected

wrongdoer's length of service, position/title, or relationship with TOL

Policy

Management is ultimately responsible for the detection and prevention of fraud,
misappropriations, and other irregularities. Fraud is defined as the intentional, false
representation or coucealment of a material fact for the purpose of inducing another to act
upon it to his or her injury.

Any fraud that ig detected or suspected by an employee of TOI must be reported
immediately to the Executive Director or to a member of the Executive Comrmittee.

Actions Constituting Frand

The terms fraud, defalcation, misappropriation, and other fiscal irregularities refer to, but
are not limited to:

Any dishonest or fraudulent act.

Forgery or alteration of any document or account belonging to TOL

Forgery or alteration of a check, bank draft, or any other financial document.

Misappropriation of funds, securities, supplies, equipment, or other assets of TOL

Impropriety in the handling or reporting of money or financial fransactions.

Disclosing confidential and proprietary information to outside parties.

Accepting or seeking anything of material value from contractors, vendors, or

persons providing goods or services to TOL Exception: gifts less than $25.00 in

value.

8 bestmction, removal or inappropriate use of records, furniture, fixtures, and
equipment. '

9. Any similar or related irregularity.

NN e

Other Irregularities

Irregularities conceming an employee's moral, ethical, or behavioral conduct should be
resolved by TOI’s Executive Director.

217-744-7419 TOI1 PAGE ©6/88
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]

If such irregularities involve the Executive Director, the empioyec_shal] contact the
Executive Corpmittee.

If there is a guestion as to whether an action constitutes fraud, contact the Executive -

b AL L

- Director or a rnemb er of the Executive Commuttee for guidance.

The Executive Committes has the primary responsibility for the investigation of all
suspected fraudulent acts as defined in the policy. The Executive Committee may ufilize
whatever intermal and/or external resources it considers necessary in conducting an
investigation. If an investigation substantiates that fraudulent activities have occurred, the
Executive Committee will issue reports to appropriate desigpated personnel and, if
appropriate, to TOI’s Board of Directors.

Decisions to prosecute or refer the examination results to the appropriate law
enforcement and/or regulatory agencies for independent investigation will be made in
conjunction with legal counsel and TOI’s Board of Directors, as will final dispositions of

the case.

Confidentiality

The Executive Committee and the Executive Director shall treat all information received
confidentially. Any employee who suspects dishonest or fraudulent activity will notify
the Executive Director or a member of the Executive Committee immediately, and should
not attempt to personally conduct investigations or interviews/interrogations related to
any suspected fraudulent act (see Reporting Procedures section below).

Investigation results will nct-be disclosed or discussed with anyone other than those who
have a legitimate need to know. This is igportant in order to avoid damaging’ the
reputations of persons suspected but subsequently found innocent of wrongful conduct
and to protect TOI from potential civil liability.

Authority for Investigaﬁbn of Suspected Fraud

Membqrs of the Executive Committee will have:

L Free and unrestricted access to all TOI records and premises, whether owned or
rented; and
2. The authority to examine, copy, and/or remove all or any portion of the contents

. of files, desks, cabinets, and other storage facilities on the premises without prior
knowledge or consent of any individual who may use or have custody or any such
items or facilities when it is within the scope of their investigations.
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Reporting Procedures
i

Great care must be taken in the investigation of suspected iroproprieties or irregularities
as to avoid mistaken accusations or alerting suspected individuals that an investigation

o
DV A wWa O b d by 2 A%

is under way.

i

An employee whg discovers or suspects fraudulent activity will contact the Executive
Director or a member of the Executive Committes immediately. The employee or other
complainant may remain anonymous. All inquiries concerning the activity under
investigation from the suspected individual(s), his or her attorney or representative(s), or
any other inquirer should be directed to the Executive Director, the Executive Comumittee,
or Jegal counsel. No information concerning the status of an investigation will be given
out. The proper response to any inquiry is "I am not at liberty to discuss this matter."
Under no circumstances should any reference be made to "the allegation”, "the crime",
“the fraud", "the forgery", "the misappropriation”, or any other specific reference.

2

The reporting individual should be informed of the following:

1. Do not contact the suspected individual in an effort to determune facts or
demand restitution.
2. Do not discuss the case, facts, s;uspicions, or allegations with anyone

unless specifically asked to do so by the TOI legal counsel, Executive
Director, or the Executive Cormrmittee.

ADOPTED: _@g/L;/ 0'\7 /_ a’?ﬂdé




